¢

e
" 2003 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2003 8:00 am

Secretary of State

DOCUMENT # L01000018870
1. Entity Name

313 CLEMATIS PARTNERS, LLC

UNIFORM BUSINESS REPORT (UBR) 2

02-25-2003 90085 009 ***150.00

Principal Place of Businass Malling Adoress
1111 UNCOLN ROAD. SUITE 400 1111 LINCOLN ROAD. SUITE 400
MIAMI BEACH FL 33139 MiAKI BEACH FL 33139

L?JO'OOO?Z‘Z.\Q

2. Principal Place of Business 3. Mailing Address

RO IR

Suite, Apt. #, etc. Sulte, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

v
City & State City & Slale L 4. FEI Number APPLIED FOR Applied For
MNot Applicabla
“p Country Zip Country . Cerlificate of Status Deslred O Eiggquw
8. Name and Address of Current Registerad Agent 7. Neme and Address of m"ﬂ!‘l“ﬂd Agent
WTHAND "= - o o s [ Name e e S .
BELOFF, JONATHAN.D . "~ Iy it :
’i“‘ HNCOLN ROAD. SUITE 400 Street Address (P.0. Box Number is Not Acceptabla)
£
i
.. - MIAMI BEACH L 33139.
- & City FL ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha chiigations of registarsd agant”
SIGNATURE . B —
o _ww.mwwmw‘urmmmwmdww. .. ‘tmmmmummmmwmmwmmg) . DATE -~ -
e BT S £° - . FILE NOWN! FEE 1595000 < . T |l LT T el I
LT TR T ke Check Payable to Fiorida Department of State I
Due By May 1, 2003 f
K , MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS / CHANGES
JLL: ‘| MGRM o . Doeee T - Ochange  [J Addition %'
HAME JONATHAN D. BELOFF AND MARISUE BELOFF NAME =
STREETADORESS | 1111 LINCOLN ROAD, SUITE 400 SIREET ADDRESS 3
CiTY-sT- 11 MEACH FL 13139 Qrv-sT-21P o
e MGRM [ Dette Ting Ocwme  Clasttion | &
HAME NELSON FOX AND KAREN FOX NAME
STREET ADDRESS | 500 LAKEVIEW COUIRT STRET ADDRESS
CITY-ST-2P FI. 33140 CY-S1-21P
TE 3 petete e O Crange [T Adgition
m - - Tl R aa - - = :- | WE I am . e PR by - — g 4 - .-—n—;;—. H
STREET ADORESS o : - N smn e B STREET AURESS "1 = - T e ST = T
CITY-ST-21p Gy - 51- 210
TTLE O petete TMLE [ Change [T Addition
b NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CiTY-$T-2P
TILE O Detete mE [JChange [ Addition
NAME HAME
STREFT ADDRESS ] STREET ADDRESS
CHY-S1-2IP ) . . . . CITY-ST-2IP ‘
e - ME - T D Dt [ addition
AME K R el T
JSTREETADDRESS | =~~~ : -+~ STREET ADORESS | -
jurrstze et e e O [ ;
;11. I haraby certify that the information suppiied with this fiing does not qualify for the eXempiion stated in Section 119.07(3)i). Florida Statutes, | further certlfy that the information ..
' indicated on this report is true and accurate and that my signature shall have Ihe sama legal effect as f made under cath; that | am a managing member or manager of the
= . limited liabifity company fecaiver or trustse empowerad 1o Bxecuta this report as required by Chapler 608, Florida Statutes. - : T T !
____ sOhnatugs , _
SIGNATURE: _ D473 N A b@..@x 4 JHRED {~-§-03 503'673-!“)}
mmmzlmnfummmmswmmm%mmmmmmmnm Dote Daytime Phone #

(4




Sl iy S0

form 99=4 Appilication for Employer Identification Number _

‘ {For use by employers, corporations, partnerships, trusts, estates, churches, EiN 2 b- 00072 Z i
(Rev. Aprit 2000) government agencies, certain individuals, and others, See instructions.)
Oepartment of the Treasury - OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant {legal name) (see instructions)

313 CLEMATIS PARTNERS, LLC

6 County and state where-principal business is located
MIAMI-DADE COUNTY, FLORIDA

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » OY1~H4u-39r, /
JONATHAN D. BE|.OFF, Managing Member:

8a Type of entity (Check only one box.) (see instructions)
Caution: if applicant is a limited liability company, see the instructions for. line 8a.

e

%1 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of”’ name
Q

° . - .

E| 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address {if different from address on lines 4a and 4b)
g 1111 LINCOLN ROAD #400

o | b City. state, and ZIP code 5b City, state, and ZIP code

g MIAMI BEACH, FLORIDA 33139

-]

n

-]

a

a.

¢ e iy

" Estate (SSN of t:—l;::;dent}

o af

{3 sole proprietar (SSN)

E’Parmership L ] Personat service corp. {J plan administrater (SSN)

LI RemMiC O National Guard (3 Other corporation (specify) ».

(1 statestocal government [ Farmers’ cooperative [ Trust

[ chureh or church-contralled organizaticn O Federal government/military

] other nonprofit organization (specify) » (enter GEN if applicable)

X Other (specify) » L i/ TED Lt FBiii T Y e PAN Y
8b If a corporation, name the state or foreign country | State .
(if appiicable) where incorporated FlLoriDA

Foreign country

9  Reason for applying {Check only one box.) (see instructions) [] Banking purpose (specify purpase) »

¥ Started new bysiness (specify type} » . O Changed type of organization (specify new typg) »
=24 / £s 7?"""“;& B ﬂ’}y U] Purchased going business

O Hired empicyees (Check the box and see line 12.) O cCreated a trust (specify type) »

[C] Created a pension plan (specify type) » ] Other {specify) »

10 Date business started or acquired (month, day, year) (see instructions) 11 Clesing month of accounting year {see instructions)

November 1, 2001 December

12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid (o nonresident aften. (month, day, yeard . . . . . . . . . . . .» N/A

13 Highest number of employees expected in the next 12 months, Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0.. {see instructions) . . . . .m» 0 0 0

14 Principal activity (see instructions) ®» Real Estate Investment . )

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . ... . . . . . [ ves No
If "Yes,” principal product and raw material used »

‘aﬁ---A-'To‘w'nom-are‘must'ofmthe-producrsorlservices-sm TPleasascheck-one box == - ~a - E—Susirress-{whuiesaie}— R
(3 Public (retail) O Other (specify) » ) S N/A

17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . .[] Yes No

Note: If "Yes, " please complete lines 17b and 17c.

17b  If you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name & Trade name »

T7¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penalties of peqjury, | declare that | have examined this application, and to the best of rmy knowledge and belief, it is true, correct, and compiete. | Business telephone number (include area code)
( 305 ) §73-1101

Fax telephone number (include area code)
Name and titie {Paase type or print clearly} » Jonathan D. Beloff, Managing Member ( 305 ) C73-S505
) C&Y e r_1]alo2
/ " Note: Do not write below this line. For official use only.
Please leave | G¢° Ind. Class Size Reason for applying

blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat. No. 16085N Form S55-4 (Rev, 4-2000)




